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=Abstract=

Postcardiotomy Central Anticholinergic Syndrome: Report of A Case

Jae won Lee, M.D.*, Jeong Won Kim, M.D.*, Seung Il Park, M.D.*,
Meong Gun Song, M.D.#, In Cheol Choi, M.D.** Ji Yeon Sim, M.D.,
Sun Uck Kwon, M.D ==

Central anticholinergic syndrome js defined as an absolute or relative reduction in cholinergic
activity in the central nervous system and has a wide variety of wmanifestations. It is
associated with almost any drug given during anesthesia, except neuromuscular relaxants, and
treated with the cholinesterase inhibitor physostigmine. The diagnosis of central
anticholinergic syndrome is often made when symptoms resolve promptly after the
administration of physostigmine. We present a case of a central anticholinergic syndrome
diagnosed by treatment with physostigmine, in a patient who received closure of patent

foramen ovale associated with stroke.
(Korean Thorac Cardiovasc Surg 2001;34:634-9)

Key words: 1. Anticholinergic Syndrom
2. Autylcholine
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Fig. 1. Preoperatve Bran MRI. Acute infaraction was

delected In the medial portion of left thalamus(T1 weighted

image). Fig. 2. Preoperative Brain MR angiography. There 1s no
evidence of significant stenosis or occlusion at biurcation and
Infracranial vessels.
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Fig. 3. Preoperative Echocardiography. A) This show
interatrial defect ; PFOf(arrow). B) Afler injection of agitated
saline, arr emboll was detected through PFO from RA to LA.
PFQ, Patent loramen ovale: LA, Left atrium; RA, Right atnum.
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Fig. 4. Postoperative Brain MRI. There is old infacrtion with

encephalomalatic  change n  left thalamus(T1 weighted

image).
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Table 1. Repcried chnical features ol postoperative central
anticholinergic syndrome

Agitation Emotional instability

Amnesia Muscular incoordination or weakness
Araxia Nausea and vomiting

Asynergia Hyperpyrexia

Dysarthria Photophobia, hyperalgesia

Clouded sensorium Convulsion

Confusion Opisthotonus, torticolis, tetraplegia

Excitement Sommnolence
Coma Stimulation or depression of
ventilation

Apprehension Stereotyped movements

Hallucinations Fatigue
Thusions/delusions Diminished power of concentration

Delirium, disorientation Medium or long term mental

impairment
Seizure Tachycardia
Hypertension Mydriasis, dry skin

Table 2. Differential diagnosis of central anticholinergic
syndrome

Relalive anesthetic or narcotic overdose
Glucose, electrolyte and acid-base disturbances
Hypoxia, hypercapnia
Pheochromocytoma

Delydration

Renal & hepatic disorders

Neurologic disorders

Stroke

Brain swelling or hemorrhage

Vascular discase

Surgical injury

Malignant hyperthermia, (hyrotoxicosis, infcetion

FS gHUsHA WA = ¢
s 3] k& physosngmmeoﬂ o &k 13}%01 qA5H He=

a7 /‘] Cook 522 “a——y—"o “%]'—E'?’l

]
A FF57Y s+ $F4E cholinesicrase
inhibitor?] physostigmine©|Tk. physostigmine-= 3%} opgle]=,
B 24 ExE 2y 9o HanARs A 23 4 g

o 1 =2 =

=
o g ARG 00amgE Eel oizs) e 2~
g

3mgE £ Img oke] HE= A A Fosolo]
e 2g vk A FaL £ 2~002 0] F4sle] 1~2
AL gl fAE AL ems A, AEY, A= d

Mg
2001:34:634-9

L B 2w, o4, AEE Gl o3 55 5o Fait
T ATl glon AR Rusa g
e %@ﬂ*ﬂf% = gA71 Al xo

2, 94F FE 7

EREE]

o g ot o ok
~J

R D RERE:

I
I
ol'ﬂ>'—!a

24N
s i
ju *
T
, 2
z off
ol
o
A
f4
A
I
oll,
TR
% od
4 e
2 011“
oz
o

o m
i
1-11'. [
R
r(}r
T
I
2
£
clot
4
it
o
s

ooy o

me o ofy
%9,
oy
o
)
=
s
He
E(}ll
N
i
EA

ﬂ-|'l>‘ __IO]I
ol
TS
ek i

tle
hid
&
A,
I'5“3
vy
yg 2 )
a2

o

lo o

ot OIN
=
=
2
rlr‘
2,
L
Mr
rlN
e
o

physostlﬂ"mme—fl S i
I A8E B2 ol of Sl
T2 248l e physostigmine?] Fof
2

oix =
0 on
o, -lO -

x
Y
aln
o

oo W o o loo#y o oo foomd
[
)

o iy
i
ok

el
oy

o 30
P

2 SolA AR w9 o] T4

29 24¢ A BUAR 29 712l

A9 A BT I A D

% L B2 3 949 48 A% 4
1

o] Yehly /]'Hh"i e® TF%
3 oo 3 ]uq phyqoslmmne-f]

L
ox
jo
(el
o
|

&L ol

r_\l o,

& [U]'
fo

el

ki‘:
I

-

l

\
N
I
fo

o ooy B o

ol
O
wy M

¥
)

oX
B oo,
!

x5

L. Schneck HI, Rupreht 1. Central anticholinergic syndrome
in anesthesia and intensive care. Acta Anaesth Belg 1989,

40:219-28.
. Lawson

s

NW, Johnson Jo. Basic principles of
pharmacology in anesthesia practice. In: Barash PG,
Cullen BF, Stoclting RK. Clinical anesthesia, 3rd ed.
Philadelphia. Lippincort-Raven. 1997, pp 270-3.

3. Formrer G, Miller ). Awropine coma: asomatic therapy in
psychiatry. Am I Psychiatry 1958;115:455-8.

4. Longo VG. Behavioral and electroencephalographic effects
of atropine and related compounds. Pharmacol Rev 1966;
18:965-96.

5. Torline RL. Central anticholinergic syndrome-the forgoren
diagnosis? Anesthesiology Rev 1993;20:47-50.

6. Link I,
Holzmann 1, Byrick K. Distinct central anticholinergic

Papadopoulos G, Dopjans D, Guggenmoos-

syndrome Jollowing general anesthesia. Eur ] Anacsth
1997:14:15-23.

7. Tune LE, Damlouji NF, Holland AH, Gardner TI, Folsiein
MF, Coyle IT. Association of postoperative delivium with

— 638 —



=2 4|
2001;34:634-9

raised serum levels of anticholinergic drugs. Lancet 1981;

syndrome. Eur J Anaesth 1997;14:1-2,

26:651-2 10, 9=, Ax9, #Helg, wUd. A suspected case of
8. Torline RL. Extreme hyperpyrexia associated with central central anticholinergic syndrome  after N20-02-Froprfol
anticholinergic syndrome. Anesthesiology 1992;76:470-1. anesthesia. ™ gka]-3 2} & 3] 2] 2000;38:764-68.
9. Cook B, Spence AA. Post-operative central anticholinergic
SEELE
T34 B4 FET(Central Anticholinergic Syndrome)< F5A1A AN &34 AAAS Az T2
= qlste] TR QAF e Bolk APeldh o] FFTL FE vIH A *F&—'ﬂ-\”— oFAle} Ad= v
Physosigmined] ¢l F 2419 WAL o2 Bk AAEL YA D¢ UL 2= B4
T MET A8 Ades AR & wgst $324 FFI4 SFF2 Physostigmines] FHAE 318k 19
o eiete] Maske slole
FH SO 1L 54 g2dyg 3HEL
2. Physostigmine

- 639 —



